SUBMIT: -COMPLETED APPEICATION, TAX.
STATESAENT ANDFEETI

APPLICATION FOR PERMIT
m><m_m_.c COUNTY, WISCONSIN

JELETVE]]

S.mm:_u:_.:. Wi ammm
» {715V 3735 m..ru.m

INSTRUCTIONS: Mg permits will be Issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START COMSTRUCTION UNTIL ALE PERMITS HAVE BEEN ISSUED TQ AP

TYPE OF PERMI . \ _
OE.h_m«.m Name: . Mailing Address: i Telephone:
- 7. . -

L , ‘ - el
Crrry rTodie Larynn |nzzswcccomestd Fapid L S35y 957571 7T
Addrass of Froperty: City/ State/ 2ip: Cell Phone:

2 = - > o ) ) . 5 ) .

e Bha Gty Ll T S A Rrsew L S¥PZS |Bissveesz
Contractor: o Contractor v@sm. er: - . A Plumber Phone:

STOVE TR picd o= U 3LS Mo \m 's Hlewd s /S 58 T75 8-
Authorized Agent: {Person Signing Application an behalf of Owner(s)) Agent Phane: Agent Zm_m_sm Address {include City/State/Zip): Whitten Authorization
Attached

\m\\ \& \<\ ‘k \f\\%‘ 0 Yes Mo

Legal Description: (Use Tax Statement) Tax |D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
nW..\N Nm AWA\N.N% Document #: JilF g

Gov't Lot Lot{s) CSM Vol & Page | Lot(s) No. Block(s) No. | Subdivision:
. W . Nw\m @ Town of: ) Lot Size Acreage
Section » Township N, Range W -
B L oant-K i ons [t #E

1" ¥s Property/Land within 300 feet of River, Stream incl. intermivtent) | Distance Structure is from Shoreline : Is Braperty in Are Wetlands
1 Creel or Landward side of Floodplain? if yes—continue _y, i feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes Xﬂmm
if yes-—continie —y, feet \MAO 1~ Ne

X.mms. no:ﬂ«.:nﬁma: . il “_,-m.mo_.< 1 Seasonal [ Municipal/City
0 Addition/Alteration | J 1-Story + Loft Xﬁwmq Round | 0 2 uﬂ‘ﬁzmé Sanitary Specify Type: S=S307&d-
3 N% M\. Oae 1 L Conversion .VAN-mSJ« o VA\w Z] Sanitary {Exists}) Specify Type . 1
[J Relocate (existing bidg} | ' Basement C O Privy {Pit} or 1. Vaulted (min 200 gallon}
0 Run a Business on [ Mo Basement 0 Mone C Portable (w/service contract)
Property [ Foundation [0 Compaost Toilet
L T (eawt Sact O None
-Existing Straetur y . Zin| Length: Width: Height
P,onow.mm_naq..._wﬂ.wcn. . SR S Lenghhy Width, %n.u Height:
. . . e Q:,_.m_.._.m_.o:.m & . :
.K\ Principal Structure (first structure on property) | A0 X 757) %ﬁwﬁwp\
O | Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
[A, Residential Use with a Porch { X }
© Rec'd for lssuante with {2™) Porch ( X )
with a Deck ( X }
. MAR 14 2011 with (2" Deck ( X I
! noss._mqn_ lUse with Attached Garage { X )
wmmwmwmmmw Staff O Bunkhouse w/ ([] sanitary, or 0 sleeping quarters, or [] cooking & food prep fac { X )
T | Mobile Home (manufactured date) { X )
O | Addition/Alteration (specify) ( X }
=1 Municipal Use O Accessory Building  (specify) ( X ]
[l | Accessory Building Addition/Alteration (specify) _ ( X }
O | Special Use: {explain) { X }
[0 | Conditional Use: {explain) { X )
[Z | Other: (explain) ( X )

FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I {we] declare that this application (including any accompanying infarmation) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | fwe) m
am [are] responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upen by Bayfield County in determining whether to ssue a permit. | {we}) further accept liability which

may be a result of Bayfield County relying on this information | {we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinaneces to have access to the i
above deseribed properi# at any reas {e timejfor the purpose cﬁ_nmumnﬂ_os

, %N\\ oote \Naw\\:w

(if there ave Multiple @a\m 1 listkeT on the Deed &I Oénm_‘m“&:ﬂ sign or letter(s} of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this apolication} )

) Jng_.mmm to send permit n“mh \N. \\m.\él@ n\.WM‘Mﬁk\mwﬁ\ \Ka\m\l QG\Q-W\U\\MA% /7 ..N|.\||»\\u %M m _ m Copy a«”“mmwwmmam:»

If you recently purchased the property send your Recarded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




the box below; Draw or Sketch vo

(1) Show Location of: Proposed Construction

{2) Show /Indicate: MNorth (N) on Plot Plan

{3) Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road!

(4) Show: All mxm.mz:m Structures on your Property

(5} Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank (HT} and/or {*] Privy (P}
(6) Show any (*}: (*) Lake; {*) River; {*} Stream/Creek; or (*) Pond

(7) Show any (*}: (*} Wetlands; or {*] Slopes over 20%

Please complete {1} ~ {7} above {prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point}

SetBack from thie Centerline of Platted Road ~7 o] 0 o7 Faet Sethack from the Lake {ordinary high-water mark) ri=y Feet
mmﬂ_umnx %_.03 ﬂrm Estabiished m_m:” o?s..mq Feet Sethack from the River, Stream, Creek Feet
] ; Setback from the Bank or Bluff Feet
s .mmﬂwmnx 303 %m North Lot Line /775 Feet
‘212 Sethack from the South Lot Line yd»= Feet Sethack from Wetland 2z Feet
.| sethack from the West Lot Line 75" Feet 20% Slope Area on property ] Yes T No
Setback from the East Lot Line G & Feet Elevation of Floodplain S BGT G Feet
Setback to Septic Tank or Holding Tank 2O Feet |31 Setback to Well 222 Feet
| Setback to Drain Field LA ED  Feet
- . Setback to Privy {Portable, Composting) Feet |:
w3« Prior to the placerent or construction of 2 structure Within ten [30) Teet of the mnimum required setback, the boundary line from which the setback must be measured must be v

= from one previously surveyed corner to the
other praviously surveyed corner or marked by a dicensed surveyor at the awner's EXPENSE.

Prior 1o the placement or constrection of 2 siructure more than ten {10] feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previousty surveyed cormer ta the other previgusly surveyed corner, ar verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyer at the owner’s expensa,

{3} Stake or Mark Proposed Location(s) of New Construction, Sentic Tank IST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {w).

ROTICE: All Land Use Permits Expire One ﬁ: Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The lacal Town, Village, City, State or Federal agencies may also require permits.

_..._.._._..m:m:nw.._._:wo_,?uno: {County Use Only) | >enitary Number. [7-6 * S| #ofbedrooms: sanitery wﬁ\ 7
My - f . . {

Parmit Um:_mm :umﬁm___ e o -t Reason for Denial:

3- E 5

Permit Date:

3 OO

Parcel -Standard L T Yes (Deed of Record I

ﬁmwnmwmmmnwﬂwﬂo”ﬁwﬁzmﬁwﬂh LI .<M” Mm: mawno_.._mnﬁcoﬂ.mm tot(s)) ation Required | < Yes “MNo 1| Affidavit Required | OYes &fio
N 5 . N .

I Stricture Non-Conforming | O Yes NN_Q gation Attached es . & No o Affidavit Attached Yes _#No

‘Granted by Variance (B.OAY . 1 S . _uﬂm<._o:.m|.u_wz@s.3ﬂma by Variance (8.0.A.} .
; TEERN T S iCase o - -t OYes o . . Case #: B
: -:Was Pareel Legally Created” \v\ﬁ ONg o Were Property Lines Represented by Owner FVes = T No--
<<mm _uaucmma mc__a:_m Site Delineated I Ne Was Property Surveyed F¥es [J No

ifspection Record:

Zoning District

rmwmm Classiica .

i .._umﬁm oﬁ mm-_:mvmnﬂo I

muwﬁm cﬁ_:mumnﬁ_os. E W\.\\m
i nn:a \\mm". Town, Committes OF mom& no:g

| 9ed UOL
..\ﬁmk Q&Q_\ St ?m\ \MQS\?»

:Signature of Inspector;

Hold For Sanitary: - L1 Hold FerTea: O i | Hold For Affida

® October 2016 :
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APPLICATION FOR PERMIT

w_pﬁu_mm._u n0¢2._.< E_mnOZm_Z

L {715)5736138

MSTRUCTIONS: Na permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.

ENTERED

Parmit #:

Umﬂm.

.p_.soc_.z E:e_

Refund: -

STEvE T4 &n& &

UE 56840

'

- gil OTHER
Owner's 2m3m. Mailing Address: City/State/Zip: 4m_mvvo:m.
Crrey ~Dadre Latsen WY W, (eo phas Rl Belot viT 5331 Si5-27-1g7
Address mm Property: , . .. CityfState/Tip: ¥ m.“m__ E._“u:m"
3t 229 Blucbill 5y ol T or Namalhcop L S¢g21 [815-444-2832
nosnﬁmﬂmq. Cantractar Phrne: I pPlum Plumber Phane:

e k's Flusnls 25

L]

Vs (75 575

Authorized Agent: {Person Signing Application on behalf of Owner(s})

A4

Agent Phone:

NA

Agent Mailing Address {include City/State/Zip):

VA

Written Authorization

Attached ,
o

O Yes

PIM: (23 digits) .W - _ Recorded Document: {i.e. Property Ownership)
. - .- iy 0 . .
Legal Description: {Use Tax Statement) 04- 3 368~ Y. P 2
el cor ~Siee0 + §EI0e ‘olume nw pagesi 2 # 22
Jmoa Mwﬁ»\m Gov't Lot Lot(s} s Vol & Page Lot{s) Mo, Block(s) No. | Subdivision:
1/4, 1/4 Y . .
! ! L |\gilgzm+z | L
N A.muw @ Town of: Lot Size Acreage
Section , Township N, Range jut} \Q\& i\& \Q\.\% A
— — e /e AB
. sperty/Land within 300 feet of River, Stream finct. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continug —9 feet Floodplain Zone? Present?
Xm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes X_mm
if yes-—continne — %ﬁ“ feet MN.ZQ . Vo

sand/for baseme

# of Stories

\N\Zmé Construction C 1-Story -1 Seasonal C Municipal/City [ City
{1 AdditionfAlteration |  1-Story + Loft %gmq Round X (New) Sanitary Specify Type: Je0fe | swell
N\mw Ao 0 Conversion 1 2-Story l {1 Sanitary {Exists) Specify Type: J
T 7 | ORelocate (existingnidg) | 1) Basement T Privy (Pit) or ::Vaulted (min 200 gallon)
0 Run a Business on ~| No Basement T Portable (w/service contract)
Property Rmacznmmus ) _I Compost Toilet
il ad 1 Mone
¢ 2ppiied forisrelevanto Length: Width: Height:
s Length: IETS Width: &0 Height: Z¢&
Proposed Structure “ Dimension
[l Principal Structure (first structure on property) X
0 Residence (i.e. cabin, hunting shack, ete.) X
with Loft X
Xxmmam:zm_ Use with a Porch X
! with {2") Porch X
with a Deck X
with (2™} Deck X
L Commercial Use with Attached Garage X
O Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [l cooking & food prep facilities) X
O Mobile Home (manufactured date) X
_ . 1 | Addition/Aiteration (specify) X
— Municipal Use M Accessory Building  (specify) X L OO0 \&
| Accessory Building Addition/Alteration (specify) X
O | Special Use: {explain) ( X )
I | Conditional Use: (explain} { X }
| Other: (exptain) { X }

may be 3 resuk of Bayfield County relying on this information | {we} am {are) providi
above described praperty ny reasonable time f purpose of inspection.

hﬂ“\lﬂﬂ“\\lv

Owiner(s):

EANURE TO OBTAIN A PERMIT ar STARTING CONSTRUCT
t fwe} dectare that this application {including any accompanying information) has been examined by me (ust and ta the best of my

am {are) responsibie for the detail and accuracy of all information | (we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit,

ONWITHOUT

A PERMIT WILL
knowledge and be

{our}

RESULT IN PENALTIES

tis true, correct and complate. | {we) acknowledge that | {we)
| fwe) further accept liability which

ng in of with this application. | {we) consent to county officials charged with administering county ordinances 1o have access 1o the

.Lm\m.mw %MN?&%&E

Authorized Agent:

[if there are Multinle Owners ﬁﬁmn on the Deed All Owners must si ms ar letter{s} of authorization must accompany this application}

Date hN - th

£7

Date

{f you are signing on behalf of the owneris) a

letter of mcﬂjozwmﬂ on must accom

ny this appll

73S

Capy

. %.m._..mw.mmo...mm:n permi %\m ya \ﬁ.mku 7% TR LA g

Ol { asacn

of Tax Statement

if you recently purchased the propery send your Recorded Dead

. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(2)
()
(4)
{5}
(6)
{7

Show / Indicate;
Show Location of
Show:

Show:

Show any (*):
Show any (*):

$how Location of:

(*):

Proposed Construction

North (N) on Plot Plan
*) Frontage Road (Name Frontage Road}

{*} Driveway and {

All Existing Structures cn your Property

(*) Well (W); (*) Septic Tank (ST}; (*) Drain Field (DF); (*) Holding Tank (HT

{*) Lake; {*) River; (*

Stream/Creek; or (*

(*) Wetlands; or (*) Slopes over 20%

) Pond

)

and/or (¥} Privy (P)

—15—

wF

Please complete {1}~

{7} above (pr

{8) Setbacks: (measured to the closest point)

r i continuing)

Setback from the Centerline of Platted Road

Feet

setback from the Lake {ordinary high-water mark)

Feet

Setback from the Established Right-of-Way

Feeat

Setback from the River, Stream, Creek

Feet

Sethack from the North Lot Line

Setback fram the Bank or Bluff

Feet

Feat

Setback from the South Lot Line Fapt Setback from Wetland [ Feet
-Setback from the West Lot Line ‘M\%Q.M\ 20% Slope Area on property [ ]Yes _No
Setback from the East Lot Line \mu.@w‘ Elevation of Floodplain JEZF P g Feet:

Setback to Septi

¢ Tank or Holding Tank

8 -Sethack to Drain Field

‘Setback to Privy (Portable, Composting)

Setback to Well

Feet

zZo

L Pric

Brin
ket

Fer py

11 the placems i or construction of 2 structure
Gusly surveyed corner er marked by

nr'ie the placerment or construction of a structure more than ten
e praviously surveyed corner to the ather pre

gnsed surveyor at the owr
¢aat but less than thirty {30} feet from the minimum reguired sethack, the boundary line front which the sethack must be measuret must He visi

ly surveyed comer, or verifiable by the Deparirent by use of & correctad compass fram & known corner

ir 00 feet of the propased sitz of the structurg, or m

in ten (1) feet of the minimurn required setback, the koundary line from which the setlack must be measored must {32 visible from gne previausly surveyed cores to the

<5 @XPENsE,

= from -
tbhe

miarkes by &

licensed survevor at the owner's grpense

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {(DF), Holding Tank {HT), Privy (P), and Well (w}.

m@ﬂmm All Land Use Permits Expire One {1} Year from the Date of issuance if Canstruction or Use has not begun.

For The C

1

The local Town,

ltage, City, State or Federal agencies may aiso reguire permits.

. OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

& Issuance Information (County Use Only)

mm:mmé z:B_Umﬂ

| #of bedrooms:-.

|-Sanitary Date:

‘Permit Deriled ”Em.ﬁmf

mmmmc: EW Dm:_m_

‘Permit Umwm”f\w

14 G

1 Yes Gou.u. af Record)
<[ ¥es ﬁmsmma_\nc::m:ocm _bm 1)

D <mm

_____wm
| g\ﬁ

?.__»_mmﬂ_o: mn_E:wn

. .>mmn._m<:.mm,..._:r,mn
bm"&mmm.n Atfached )

| rmmm_z n_‘

eated

vl s PR

[ -No

<<m8 _u;.ovmn< ineés mmnﬂm need U< Twner
s..mm _u_.onma mcEm<ma

e 0_. mcm& nonam_ozﬂ ﬂm%maﬁ j<mm

%«ﬁ)\

oid For TBA:

Hold For Affidavit:

1
i

Hold For Fees: [

) o.na_um..m N.Ew :




